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state/territory P e n n s y l v a n i a  

eligibility CONDITIONS AN3 REQUIREMENTS 

S u r v e y  and Certification Education Program 

The State has i n  effect t h e  following survey and certification periodic
e d u c a t i o n a l  program for the staff and residents (and their representatives) 
of n u r s i n g  facilities in o r d e r  to present current regulations, procedures, 
and policies 

p e r i o d i c a l l ys t a t e w i d ep r o g r a m s  on r e g u l a t i o n sa n ds u r v e y  
p r o t o c o l s  a r e  j o i n t l ys p o n s o r e db yt h es u r v e ya g e n c y( D e p a r t m e n t  
of H e a l t h ,D i v i s i o n  o f  Long Term C a r e )a n dt h ev a r i o u sp r o v i d e r  
g r o u p s( p r o f i t ,n o n - p r o f i to rc o u n t y  home a s s o c i a t i o n s ) .T h e  
s u r v e ya g e n c ya s s u m e st h ep r i m a r yr e s p o n s i b i l i t yf o rp r e s e n t a ­
t i o n  of i n f o r m a t i o n .T h ep r o g r a m sa r ea t t e n d e db yf a c i l i t y  
a d m i n i s t r a t o r s ,  d i r e c t o r s  o f  n u r s i n ga n do t h e rs t a f fm e m b e r s .  

T h es u r v e ya g e n c ya l s op r o v i d e sp r e s e n t e r so rp a n e lm e m b e r s  
f o rl o c a l ,r e g i o n a la n d / o rs t a t e w i d em e e t i n g so fp r o v i d e ra s s o c i ­
a t i o n sa n do r g a n i z e dg r o u p ss u c h  as d i r e c t o r s  o f  n u r s i n g ,  
a c t i v i t yd i r e c t o r s ,d i e t a r ym a n a g e r s ,e t c .  

S p e a k e r sa r ep r o v i d e df r o mt h eD i v i s i o n  of  Long Term Care 
H e a d q u a r t e r so rl o c a lL o n g  Term Care F i e l dO f f i c e sf o rm e e t i n g s  
o fr e s i d e n t / f a m i l yc o u n c i l so rf a c i l i t ys t a f ft od i s c u s s  
g e n e r a l  or s p e c i f i ct o p i c sr e l a t i v et or e g u l a t i o n so rt h e  
survey process 

D u r i n g  a n n u a lc e r t i f i c a t i o ns u r v e y s ,  a member o f  t h es u r v e y  
t e a mm e e t sw i t ht h er e s i d e n tc o u n c i lo r  a r e p r e s e n t a t i v eg r o u p  
o f  r e s i d e n t sw h e r et h ep u r p o s eo ft h es u r v e y  i s  r e v i e w e da n d  
q u e s t i o n s  a r e  a d d r e s s e d .  
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